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CH.APTF..R ONE 
INTRODUCTION 
As science is advancing, and as new discoveries are being made in 
the field of medicine and nursing, and as more and more information is 
being made available to prevent diseases, promote health and prolong life, 
public health nursing i s being challenged with more responsibilities. 
Maternal health service is considered to be an important aspect 
of the total public health program. A well rounded maternity service 
includes the care and guidance of the mother throughout her maternity 
cycle. This includes having all expectant mothers under regular supervi-
sion, both medical and public health nursing. Hansen states that "Nursing 
services in the homes can make an important contribution to the safety of 
the mother and the baby. 111 Home visits furnish an opportunity to under-
stand the home situation, and to help the whole family work out its indivi-
dual problems. Ideally, all expectant mothers should be visited in the 
homes as often as they need service, this may vary from daily visits to 
weekly or monthly visits. Because of the many demands on the time of the 
public health nurse she needs to have a system,or set, of priorities for 
visiting antepa~tal patients in the homes. 
lHansen, A.C. "Continuity in Maternal Care." 
Maternal lvelfare. November-December 1954. 
1 
The Bulletin of 
p. 13. 
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Statement of the Problem. 
The problem selected for ~ds study was: What are the priorities 
that public health mrses use for hone visits to antepartal patients. 
The study attempts to answer the following questions: 
1. To what types of maternity situations does the public health 
nurse give her firs t and immedi ate attention? 
2. Do morbidity patients get priority over antepartal patients? 
3. Would the employment of licensed practical nurses to carry 
the morbidity service, under the direction of publi c health 
nurses, relieve the professional nurse in order that she could 
devote more time to the antepartal service? 
Justification of the J!roblem •. 
It has been observed by the investigator that many public health 
nurses are pressed for time, and faced with more demands for service than 
they can possibly render. 
If the public health nurse is to participate in all phases of the 
public health program, then she needs to be selective in her work, and 
concentrate on those activities which need her first attention. The 
investigator hoped that the findings of the study would provide a basis for 
clarifying some of the problems of the public health mrse in selecting the 
antepartal patients who are to receive priorities for public health nursing 
visi-ts in the homes. 
Scope and Limitations of the Study. 
Thirty five public health staff nurses employed by four visiting 
nurse associations in the greater Boston area participated in this study. 
3 
Data were collected only in the area of priorities that public health nurses 
use for hone "fisits to antepartal patients. 
The data can be applied only to the nurses who participated in the 
study and it may not be justifiable to make generalizations. However, the 
conclusions may prove helpful to the many nurses who are struggling to solve 
the problem of establishing priori ties. 
Definition of Terms. 
For the purpose of the study the following terms are defined: 
Public health nurse. 
A graduate registered nurse with or without preparation in public 
health nursing. 
Visiting Nurse Associations. 
These are voluntary public health agencies. "In these associations 
bedside care of the sick in their homes is provided as part of family rmrs-
ing service. Health education and preventive work are included, in fact 
2 interwoven with every visit the nurse makes to a home." 
Antepartal Care. 
"Antepartal care is the care and the supervision given to a 
pregnant woman so that she roay pass through pregnancy with the mi.niJnum of 
mental and physical discomfort, and a maximum of mental and physical fitness 
at its termination, with the reward of a well baby, and the knowledge where-
by mother and baby may be kept well.,"J 
2wensly, Edith, Community ~d Public Health Nursing. p. 29. 
3zabriskie, L., and Eastman, N.J., Nurses Handbook of Obstetrics. 
p. 160. 
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Preview of Methodology. 
It was considered important by the investigator, that the staff 
nurses who are responsible for rendering services in the homes, and who are 
faced with the problem of selecting cases and establishing priorities for 
home visiting should participate in the study. A questionnaire which 
utilized a check list was given to thirty five staff nurses in four visit-
ing nurse associations of the greater Boston area. Each s~ff nurse 
expressed her opinion concerning which maternity situation would receive 
high priority, second grade priority and third grade priority for service 
in the homes. 
Seguence of Presentation. 
Chapter two presents the theoretical framework of study. This 
chapter includes a survey of literature pertaining to the problem. It also 
deals with the basis of hYPothesis, and statement of eypothesis. Chapter 
three describes the methodology of the study. It first deals with the 
selection and description of the sample, then it describes the tools used 
for collection of data and, lastly, how the data were procured for the 
study. Chapter four presents, analyzes, and discusses the data. Chapter 
five includes the summary, conclusions and recommendations which resulted 
from the study. 
5 
CHAPTER 'ThJO 
THEORETICAL FRA1'1EWORK 
Review of Literature. 
A review of public health nursing literature revealed the follow-
ing facts, 'tvhich contributed to and are related to this study. 
Public health as defined by c.E.A. Winslow is 11 the art and 
science of preventing diseases, prolonging life, and promoting health and 
1 
efficiency through organized community efforts." There are many types 
of professional personnel engaged to carry out the public health program. 
Among these workers, public health nurses are the most n~~rous members 
of the public health team.2 The public health nurse has various functions 
to perform with the purpose of keeping the community healthy. "One of her 
most important functions is in the area of prevention, where she applies 
her nursing knotvledge and sldlls to help the patient maintain her health 
and equilibrium" .3 
The aim of any maternal hygiene program is to promote the safety 
of both the mother and the baby. The responsibilities of a public health 
nurse who renders maternity service, as defined by the National Organiza-
tion of Public Health Nursing are: 
1Hanlon, John J ., Principles of Public Health Administration, 
p. 20. 
2coulter, Pearl P., The Nurse in the Public Health Program, p.22. 
3Hope, Penelope K., "How the Public Health Nurse Assists the 
Obstetrician in the Care of his Patients". The Bulletin of Mater-
nal Welfare, July-August 1956, p.l6. - · 
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111. To get in touch with all prospective mothers as early 
in pregnancy as possible •. 
2. To see that they are provided lvith both medical and 
nursing supervision throughout the maternity cycle. 
3. To instruct the mothers and fathers in maternal hygiene 
and infant care. 
4. To assist in the planning and preparing for confinement. 
5. To observe the physical and emotional health of all 
members of the family. 
6. To give or assist in the arranging for nursing care 
throughout the maternity cycle. 
7. To teach by4demonstratj_on and supervise care given by relatives. 11' . 
It should be borne in mind that generalized service for family 
health care is desirable. The public health nurse is not employed 
primarily for maternal service. She also takes part in all activities 
that are planned for the total community health program. "When pressure 
of service makes it necessary to cut dmv.n it is very often the maternity 
nursing that suffers most •. ttr5 This is not desirable because the health 
of the child depends to a great extent upon good antepartal health of its 
mother. 
Pregnancy is regarded as a biological event and an emotional 
experience. 6 Chaplan states that "Mothers undergo many changes and are 
more susceptible to crises which stretch from pregnancy through the lying 
4National Organization of Public Health Nursing. Manual of 
Public Health Nursing, pp. 161-163. 
5:Hartha, Jenny R., "Competence in Maternity Nursing". Public 
Health Nursing, vol. 43, October 1951, p. 528. 
6zabriskie, L., and Eastman, N.J., Nurses Handbook of Obstetrics, 
P• 267. 
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in period into the child's first fel.Y years of life". 7 Haternal care aims 
at meeting the physical, emotional, and social needs of the expectant 
mother. Newer trends in maternal care place more emphasis on the emotional 
needs of the antepartal patients. Zimmerman says that "During pregnancy 
most women experience the gamut of feelings: happiness, joy, fulfillment, 
physical well being, physical misery, fears of various kinds, resentment, 
and almost any feeling one can think of. 11~8 Fear, anxiety, apprehension 
and rejection of pregnancy are the most powerful obstacles to the well 
being of the pregnant woman. All expectant mothers, whether they are 
prind.gravida or multigravida, experience some sort of fear. Fear is more 
acute if they are pregnant for the first time . 
It is a well established fact that psychological discomforts and 
emotional upsets have marked effects on the physiological functions of the 
body. Wooten reports that "Women of unsound emotional adjustment will in 
all probability have a much larger number of unfortunate obstetrical 
experiences, than those showing sound emotional adjustments. 119 
Kanner says that the nurse's attention should not only be 
limited to the function and ailments of the body. Tne need for sympathy 
7Chaplan, Gerald, Mental Hygiene Role of the Nurse in the Maternal 
and Child Care". Nursi]!g OutJ.ook.. Vol. 2, January 1954, p. 14. 
8zimmerman, Kent A., 11 The Public Health Nurse and the Emotions of 
Pregnancyf'. Public Health Nursi:gg. Vo1. 39, February 1947, 
p. 63. 
9wooten, Betsy, G., 11 Psychosomatic Approach to Maternity Care". 
Public Health Nursing. Vol. 44, September 1952, p. 498. 
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and understanding has been emphasized since the days of Hippocrates.10 He 
further states that 11 1he public health nurse can do much to prevent mental 
difficulties by her understanding, her ability to listen and tactful 
guidance11 • 11 
It is preferable that all antepartal patients get supervision 
from the public health nurse, but paucity of funds and prepared personnel 
may not permit an enthusiastic program. "Through frequent home visits the 
public health nurse comes to knm1 the family more intimately, and has 
observed how certain emotional and social factors affect either positively 
or negatively the health and lvell being of the patientn.l2 
The Department of Public Health Nursing, National Le~~e for 
Nursing, reports that "The statement of priori ties for services are not 
only desirable administrative tools but are also excellent guides for 
improving service" •13 
Ruth Rives reports that Glens Fall District of New York Depart-
ment of Health developed a simple priority system for service which -..ms 
used by this department. Each area of service was broken dovm into three 
broad classifications, indicating where the emphasis should be placed, if 
the services need to be limited. 
The cases were classified according to the needs of patients. 
10zabriskie, L., and Eastman, N.J., Nurses Handbook o.P Obstetrics, 
p. 265. 
11Ibid. 285 
12Hope. loc. cit. p. 17. 
l3National League of Nursing, A Guide for the Development of 
Public Health Nursing Service Manuals. Department of Public 
Health Nursing. 
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1. Those requiring intensive supervision. 
2. Those requiring regular supervision. 
3. Tnose requiring limited supervision wi~~ widely spaced visits. 
Later in 1952 Erie County Health Department revised this list of 
priorities and used it as a guide for planning visits. The list of 
priorities were stated as follows: 
"A. Intensive supervision to be given to antepartal patients: 
1. Who are primiparas. 2. Who are under 20 years of age. 
3. Who have had four or more than four pregnancies. 4. Who 
have had conditions associated with pregnancy resulting in 
infant deaths. 5. \~o have had complications in past 
pregnancies, including psychosomatic disturbances. 6. Who 
have a chronic disease. 7. Who have had previous premature 
deliveries. 
B. Regular supervision to be given to antepartal patients: 
1. Who have had adequate supernsion. 2. Who are in good 
mental and physical condition. 3. Who are able to follow 
your advice. 
c. No antepartal patients would fall into the category which 
needs limited supervision id th w-rldely spaced visi tsn .14 
Margaret Vaughan states that the Arkansas State Board of Health 
developed priorities for public health nursing visits which hav:e pr oved use-
ful to the local public health nurses. This priority system in case 
selection gives five grades or categories. 
"Grade I. 
Visists to be made at once or within 24 hours. 
1. Maternity patients with symptoms of toxemia, eclampsia 
or bleediP.g. 
Grade II. 
These patients needed urgent horne visits. 
1. Complicated maternity cases, referred by hospitals, 
midwives, or private physicians. 
14Rives, Ruth E., "The Staff Nurse Develops her Otm Priorities", 
Nursil}g Outlook . Vol. 15, No. 5, Hay 1953, pp. 266-268. 
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2. All maternity cases having: 
a. Tuberculosis, 
b. Heart troubles, 
c. Untreated Syphilis. 
Grade III. 
Routine antepartal patients. 
Grade IV. 
1. Routine Follmv ups. 
2. Midi-rives Home Visits. 
Grade V •. 1.5 
Cases not otherwise classified" . · 
Hazel Corbin says that those antepartal patients who are able to 
get some time for individual conference ~nth the nurse in the clinics, 
those patients 1.rho are capable of understanding doctors ' instructions, and 
those patients who attend mother' s classes, do not need intensive super-
tision in the homes.16 
The National Organization for Public Health Nursing recommends 
that 11 Haternity patients who have certain complications such as toxemia, 
syphilis, cardiac diseases, or t-tho have had previous miscarriages 'trill 
continue to need careful supervision in their homes between visits to their 
physicians or clinicsn.17 
The Visiting Nurse Association of Boston has the follovrln~ 
policies for visits to antepartal patients in the homes~ 
"l.. All plans for visiting to be based on the individual needs 
of the patients. 
15v aughan, Margaret s., 11 Priori ties for Public Health Nursing 
Visitsn ,. Public Health Nursing. Vol . 43, January 1951, pp. 19-20. 
16corbin, Hazel, "Nursing Visits to Obstetrical Patients", Public 
Health Nursipg. Vol. 31, 1939, pp. 198-199. 
17National Organizatj_on for Public Health Nursing, "Recommended 
Adjustments for Public Health Nursing services in the National · 
Security Progra~'. Public Health Nursing, Vol.43, May 19.5l,p.261. 
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2 • All cases are to be carefully reviewed by the staff nurse 
before a plan of visiting is to be ~~de. 
3. Patients presenting any abnorwBlties whether medical or 
social or emotional are to be visited as often as necessary 
to ensure adequate care• 
4. Encourage all mothers to attend mothers' clubs, and at least 
one home visit to be made to patients attending mother's clubs 
regularly. 
5. Patients not under medical care, both normal and abnormal, 
are not to be carried longer than three visits spaced within 
a month from the initial visit. 
Factors t.o be considered in planning home visits are: 
a. ~Vhat is the patient's educational background, her 
capacity to learn and her readiness to learn? 
b. Did she formerly receive prenatal care from the 
visiting nurse association?· 
c. Is she a primipara or a multipara? 
d. What are the plans for confinerr~nt? 
e. In what month of pregnancy did she .register for medical 
care? 
f. Is she being seen at the clinic or by private physician 
regularly? 
g. Has she a history of abnormal pregnancy? 
h. Is the present pregnancy complicated by .such conditions 
as cardiac disease or tuberculosis? · 
i. What do you see as her needs?nl8 
lvlaciver says that if the public health nurse is faced with a 
heavy case load, a more desirable approach would be to select a compara-
tively small group of maternity patients, and render more intensive service 
to these patients. She further states that priority for service may be 
given to the foll~nng categories of antepartal patients: 
111. V.Tomen pregnant for the first time. 
2. Women who have been pregnant before but never given birth 
to a live child. 
lBvisiting Nurse Association, Manual of Nursing Procedures and 
Techniques. p. 19. 
- 1 
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3. Women who had more or less severe complications with previous 
pregnancies. 
- 19 4. Women in lov1er economic groups". 
Much has been vr.ritten about the needs of antepartal patients1 
and the types of maternity situations that should receive in'IJrediate at ten-
tion of the nurse. Only a brief summary of the literature pertaining to 
this problem of establishin~ priorities was presented in this chapter. 
Statement of Hypothesis. 
As a result of the literature reviewed the follovdng hypothesis 
is suggested: 
The public health staff nurse gives high priority to antepartal 
patients with emotional needs. 
l9iV!aciver, Pearl, "The }1aterni ty Nursing Program in the Rural 
Health Departmentsn. Public Health Nursing. Vol. 28, November 
1936, p. 767. 
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CHAPTER THREE 
METHODOLOGY 
Selection and Description of the Sample. 
The research sample consisted of thirty five public health staff 
nurses working in four visiting nurse associations in the greater Boston 
area. The staff nurses were selected for the sample because they plan 
visits to the ho~s of antepartal patients, and they are responsible for 
rendering direct care to the patients. The four agencies which employed 
the rru.rses who participated in the study were located within a distance of 
ten miles from municipal Boston. 
Each of the four agencies employ one nurse executive director. 
Two agencies have an assistant director, who supervises the nurses and 
plans the educational program. In the other two agencies the executive 
director, in addition to her administrative functions, supervises the 
nurses. The number of staff nurses working in these agencies ranged from 
eight to nine nurses per agency. The population served by the agencies 
ranged approximately from 51,000 to 87 ,ooo. The ratio of staff nurses to 
population ranged approximately from one nurse to 5,760 to one nurse to 
10,870 population. 
The four agencies render morbidity, antepartal, postpartal 
service, and health supervision to infants and pre-school children. Three 
of the agencies conduct well child conferences, and one agency gives part-
ti~ industrial nursing service, and participates in the maternity program 
of a nearby hospital. 
One agency gives priority for home visits to antepartal patients 
who show complications of pregnancy, and to those patients who are not 
under medical supervision. The other three agencies do not have any prio• 
rity policies for visiting antepartal patients in the homes. The staff 
nurses use their own judgement and discretion in selecting patients and in 
establishing priorities for visits. In three agencies the nurses follow 
only those patients who are under medical supervision, and who are referred 
by private practitioners, or prenatal clinics of hospitals. In one agency 
the nurses continue their visits to antepartal patients whether they are 
under medical supervision or not. However in analysis of data, no attempts 
were made to correlate and compare the data for the differences among the 
agencies. 
Table 1. shows the length of experience of nurses who participat• 
ed in the study. 
Tools Used to Collect Data. 
A questionnaire was devised for collection of data on the 
priorities the staff nurses used for home visits to antepartal patients. 
To assist in developing the questionnaire, a study of public health nursing I 
and maternity nursing literature was made. The first draft of the question• 
naire was reviewed by faculty members at Boston University School of Nursing 
in the fields of public health nursing, maternity nursing and social 
science. Certain changes and revision of items were suggested. 
The revised questionnaire was then given to a group of seven 
graduate nurse students, who had previously worked in a public health 
agency as staff nurses. The purpose was to determine the length of time 
needed for completion of the questionnaire, and whether the questions 
15 
Table 1. 
Length of Experience of Staff Nurses in Public Health Nursing. 
Number of Years Nurses 
ot Experience Number Percent 
-
o---1 year 11 31.4 
2-- -3 years 9 25.8 
3-- -4 years 1 2.8 
5-· -6 years 2 5.6 
over 6 years 12 34.4 ! 
T e t a 1 s. 35 100 
16 
asked produced data that were relevant to the study. In addition, this 
group was requested to criticize and to alter the questions so they would 
not be misunderstood by the respondents. As a result of the suggestions, 
the questionnaire was again revised. 
The final form of the questionnaire had two parts. Part A dealt 
with personal data on the respondents. Part B dealt with the data concern-
ing priority of visits to various categories of antepartal patients. The 
questiormaire consisted mainly of specific i terns which stated various 
physical, emotional, and social conditions of antepartal patients. The 
respondents were asked to indicate high priority, second grade priority, 
or third grade priority, in relationship to this prepared list of ante-
partal conditions. High priority meant that the patient would be visited 
within twenty four hours. Second grade priority meant that the patient 
would be visited within one week. Third grade priority meant that the 
nurse would visit the patient any time after one week, but within one month. 
An open end question was included to discover the circumstances under which 
morbidity patients received priority over antepartal patients. 
Interviews were held with the directors of the agencies to get 
permission for conducting the study.to determine the organizational pattern 
of the agency -vihich provided the research sample, and also to determine if 
the agency had any established priorities for visiting antepartal patients 
in the homes. 
The directors of the agencies felt that it was not feasible to 
have all the staff nurses assembled at one time. Therefore, the question-
naires, with an accompanying note giving detailed instructions and 
directions about the roothod of answering the questionnaire, were mailed 
17 
collectively to each director of the agencies who in turn gave these to 
the staff nurses taking part in the study. Three days later the completed 
questionnaires were collected personally by the investigator from the 
offices of the four vi.siting nurse associations. 
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CHA.PrER FOUR 
PRESENTATION AND DISCUSSION OF DATA 
The questionnaires for collect ion of data were sent to thirty 
five public health nurses working in four visiting nurse associations. 
The data from the nurses in the four agencies were considered as a whole. 
All the staff nurses responded ful~ or partially to both parts A and B. 
However, some qualified their responses in part A. 
Part B of the questionnaire dealt with data concerning priority 
of visits to various categories of antepartal patients. The respondents 
indicated either high priority, second grade priority or third grade 
priority in visiting antepartal patients. The responses to the check 
list were tabulated according to high priority responses, second grade 
priority responses and third grade priority responses.1 
On examination of the tabulated data it was evident that there 
was lack of consensus among the respondents for assigning priorities for 
home visits. It was felt that the range between the highest choice and 
the second highest choice for giving different grades of priorities would 
. . 2 
be the best measure of showing the degree of agreement. A range of 0 to 
15 was arbitrari~ chosen by the investigator to mean low range, and 30 or 
%bove to mean high range. If the range was high this would show that there 
was a greater degree of agreement among t he respondents, and if the range 
was low, it would show that there was a lesser degree of agreement. 
1see Appendix B. 
2 See Appendix ~· 
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Table 2. shows that antepartal patients with severe symptoms of 
toxemia, and antepartal patients who are having bleeding, have a high range. 
This indicates that there was a greater degree of agreement among the res-
pondents for giving these two categories of antepartal patients high priori-
ty for service. Antepartal patients who are full term and booked for 
confinement in the hospital, to.ri.th previous history of stillbirths, or with 
chronic tuberculosis, and diabetic or prediabetic cases, shaw a low range. 
This indicated that there was a lesser degree of agreement for giving these 
patients high priority for service. 
Table 3.shows that antepartal patients who have family problems, 
who are not emotionally adjusted to pregnancy, who are normal, healthy, but 
not under medical supervision, and whose economic condition is poor, show 
a high range. This means that there was a greater degree of agreement for 
giving these categories of antepartal patients second grade priority for 
home visits. Antepartal patients who are referred by the hospital or by 
private practitioners, who are under 20 years of age, who have anemia, who 
have had seven or more than seven pregnancies, whose husbands are sway from 
them, who are primiparas, or who have had l--2 pregnancies, show a low 
range. This indicates that there .was a lesser degree of agreement among 
the respondents for giving these categories of antepartal patients second 
grade priority for home visits. 
Table 4. shows that antepartal patients who are under private 
medical care, who are attending a clinic regularly and who are able to 
follow teaching intelligently, show a high range. This means that there 
was a greater degree of agreement for giving these categories of antepartal 
patients third grade priority for home visits. Antepartal patients who have 
' - _. 
Table 2. 
Highest Choice Compared with Second Highest Choice for High Priority in Home Visits According to 
Rank Order of Range between the Two. 
Antepartal Patients requiring Public Health Highest Second Highest Range Discrepancy . 
Nursing Visits Choice Choice (1) (2) . (3) (4) (5) 
Antepartal patients: 
1. with severe symptoms of toxemia------ 91% 9% 83 0 l 2. who are having bleeding----------------- 88% 12% 77 0 
3. who are taking part in research------- , 54% 26% 29 20 
4. with mild symptoms of toxemia--------- 57% 31% 27 12 
5. with cardiac diseases------------------- 62% 38% 25 0 
6. who are full term and booked for confine· 
ment in the hospitals------------------- 40% 28% 13 32 
7. wi t..h previous history of stillbirths--- 46% 40% 7 14 
! B. with tuberculosis--------------------- 51% 46% 6 3 9 • who are diabetic and prediabetic cases- 51% 46% 6 3 
1\) 
0 
Table 3. 
Highest Choice Compared with Second Highef)t Choice for second Grade Priority in Home Visits 
According to Rank Order of Range between the Two. 
I 
Antepartal Patients Requiri~ Publi< . Highest Second Highest Range Discrepancy 
Health Nursing Visits. Choice Ch~~ce (1) (2) (3 (4) (5} 
Antepartal patients: 
1. who have family problems--------- 60% 23% 38 17 
2. who are not emotionally adjusted 
to pregnancy---- ---- --------- ---· 6r:J!, 28% 33 12 
3. who are normal, heal thy, but not 
57% 28% under medical supervision-------· 30 18 
4. whose economic condition is poor- 60% 31% 30 9 
5. who are unmarried---------------- 51% 26% 26 23 
6. who are over 35 years of age---.. 51% 34% 18 15 
7. referred by private practitioner.: 46% 34% 13 20 
8. referred by hospitals------------ 43% 31% 13 26 
9. under 20 years of age---------· 46% 34% 13 20 
10. who have anemia------ --------- --- lrm% 11e% 13 9 
11. who have had 7 or more than 7 
pregnancies------ ---------------· 54% 43% 12 3 
12. whose husbands are away from the~ 51% 40% 12 14 
13. who are primiparas----- ------- 40% 31% 12 29 
14. who have had 1-2 pregnancies--- 48% 43% 6 9 
Table 4. 
Highest Choice Compared with Second Highest Choice for Third Grade Priority in Home Visits 
According to Rank Order of Range between the TW'o. 
Antepartal Patients Requiring Public Highest Second Highest Range Discrepancy 
Health Nursing Visits Choice Choice (1) (2) (3) (4) (5) 
Antepartal patients: 
1. under private medical care------- 91% 9% 83 0 
2. who are attending a clinic regularl~ 77% 23% 55 0 
3. who are able to follow teaching 
intelligently-.--------------------· 74% 26% 49 0 
4. who have had 3--4 pregnancies-----~ 6o% 40% 21 0 5. who have had 5--6 pregnancies------- 54% 43% 12 3 
N 
N 
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had s--6 pregnancies, show a low range, which indicates that there was a 
lesser degree of agreement for assigning third grade priority for horne 
visits to these patients. 
On further examination of the data (see Appendix C) it was 
evident that none of the i terns shmved 100 per cent agree100nt. Even those 
antepartal patients with severe symptoms of toxemia, or those having 
bleeding, did not receive full agreement from the respondents as to their 
being given high priority for home visits. 
Only 91 per cent of the respondents gave high priority for horne 
visits to antepartal patients with severe SYJI¥)toms of toxemia, while the 
remaining 9 per cent gave second grade priority. Eighty eight per cent 
of the respondents gave high priority to antepartal patients with bleeding 
and 12 per cent gave second grade priority. Surprisingly enough there was 
disagreement among the respondents for handling such grave complications of 
pregnancy. In · the li terature3 it was stated that visits to antepartal 
patients with toxemia or bleeding should be regarded as emergency situations, 
and these patients should be visited by the public health nurse within 
twenty four hours. 
There was very little agreement regarding priorities for visits 
to antepartal patients who are full term and booked for confinernent in the 
hospital. Forty per cent of the respondents gave high priority, 28 per cent 
gave second grade priority, 26 per cent gave third grade priority and 6 
per cent did not cheek this item. It was interesting to note that the 
3v aughan, op. ei t., p. 20 
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majority of the respondents gave high priority to this category of ante-
partal patients; whereas, they gave only second grade :priority to ante-
partal patients who are emotionally not adjusted to pregnancy. This 
finding makes one wonder whether the needs of full term patients booked 
for confinement in the hospital are greater than the needs of antepartal 
patients who are emotionally not adjusted to pregnancy. Zimmerman states 
that "Emotional disturbances in the mother are the most powerful obstacles 
to the well being of a pregnant woman. 11~ Wooten, as a result of her study, 
states that 11Women of unsound emotional adjustments will in all probability 
have a much larger number of unfortunate obstetrical experiences than those 
showing sound emotional adjustments. n·5 
Sixty two per cent of the respondents gave high priority to ante-
partal patients with chronic cardiac diseases, 38 per cent gave second 
grade priority; whereas, 20 per cent gave high priority,5l per cent gave 
second grade priority and 26 per cent gave third grade priority to ante-
partal patients who are unmarried. The comparison of assigning priori ties 
for visiting these two categories of antepartal patients perplexes a 
person. It is difficult to understand why the needs of antepartal patients 
who have chronic cardiac diseases are greater than the needs of antepartal 
patients who are unmarried. Would the contribution of public health 
nurses be greater in helping the unmarried mother get adjusted to her 
pregnancy; and to her social environment, or would her contribution be 
greater in helping antepartal patients with chronic cardiac diseases? 
4zimmerman, .Kent, op. cit., p. 63. 
5wooten, Betsy, G., op. cit., p. 498. 
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There was least agreement among the respondents for giving priori-
ties for v:i.si ting antepartal patients who have chronic tuberculosis, and 
antepartal patients who are pregnant for the first time. Fifty-one per 
cent of the respondents gave high priority, 46 per cent gave second grade 
priority, and 3 per cent gave third grade priority to antepartal patients 
with tuberculosis; whereas, 26 per cent gave high priority, 40 per cent 
gave second grade priority, and 31 per cent gave third grade priority to 
antepartal patients who are primiparas. Again the comparison of assigning 
priorities to these two categories of antepartal patients, makes one 
wonder if the need of antepartal patients with chronic tuberculosis are 
greater than the needs of antepartal patients who are pregnant for the 
first ti!IM3. Haciver6 has stated that priority of service should be given 
to women pregnant for the first time. 
There was least agreenv:mt annng respondents for giving priority of 
service to antepartal patients who are diabetic or prediabetic cases. 
Fifty-one per cent gave high priority, 46 per cent gave second grade 
priority and 3 per cent gave third grade priority; whereas, 23 per cent 
gave high priority, 6o per cent gave second grade priority, ar:rl 17 per 
cent gave third grade priority for visiting antepartal patients who have 
family problems. Again a comparison between these two categories of ante-
partal patients makes one wonder if the needs of antepartal patients who 
are diabetic or prediabetic cases are greater than the needs of anteparta1 
patients who have family problems. Should the public health nurse visit an 
9Maciver, Pearl, P., op. cit. p. 747. 
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antepartal patient who is worried and upset first, or should she postpone 
this visit and give priority for visiting an antepartal patient who is a 
diabetic or prediabetic case? If the definition of public health as 
defined by C.E.A. Winslow1 7 is accepted by all health workers then surely 
the personnel who are engaged to carry out the health program need to 
concentrate tor1ard: those activities which contribute to the prevention of 
disease. 
Tables 5 and 6 give a brief summary of the data that were presented 
so far. Table 5 shows those categories of antepartal patients who had 
most agreement from the respondents for giving them either high priority, 
second grade priority, or third grade priority for home visits. Table 6 
shows those categories of antepartal patients who had least agreement, for 
giving either high priority or second grade priority or third grade priori-
ty for services in the homes. 
Part B of the questionnaire had twenty nine items or twenty nine 
categories of antepartal patients. These items were divided into three 
categoriest 
1. Those antepartal patients with medical complications were 
classed as medical problem items. 
2. Those antepartal patients with emotional complications were 
classed as emotional problem items. 
3. Those antepartal patients who did not show either medical or 
emotional complications were classified as other items. 
7Hanlon, John J., Loc. cit. p. 20. 
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Table 5. 
Items showing most Agreement for Priorities in Home Visits to Antepartal Patients which 
is Demonstrated by a Range of 30 and Above 
Types of Antepartal Patients Highest Choice 2nd Highest Choice Range Betvreen 
Requiring Public Health Nursing Priority Respondent' s · Priority Respondent' s Highest and 2nd 
Visits Colu.m Per Cent : Column Per Cent Highest Choice 
1. 
2. 
3 . 
4. 
5. 
6. 
7 .. 
Key: 
f~tepartal patients: 
1f.lth severe symptoms of Toxemia-- 1 
l<ho are under private medical carj 3 
t~o are having bleeding---------- 1 
who are at tending a clinic · 
~~~~~1~~~-t~-f~ll~~~;;~~~~-- 3 
intelligently--------------------~ 3 
who have family problems------- , 2 
who are emotionally not adjusted ~ 0 
pregnancy------ -----------------· · 2 
-
Priority Column i is High Priorj:l;y 
Priority Column 2 is Second Grade Priority 
Priority Colwnn 3 is Tnird Grade Priority 
9] 2 9 83 
91 2 0 83 ./ 
88 2 12 77 
77 2 23 55 
74 2 26 . 49 
6o 1 23 38 
60 1 28 33 
II 
I• 
I 
Table 6. 
Items showing Least .Agreement for Priorities in Hone Visits to Antepartal Patients whi ch is 
Demonstrat ed by a Range ot 0.15 
' 
Types of- Antepartal Patients Highest Choice 2nd HighEst Choice Range Between High-
Requiring Public Health Nursing Priority 
Visits Column 
Antepartal patients: 
1. who are full term and booked for 
confinement in the hospital--- 1 
2. referred by private practitioners-- 2 
3. referred by hospitals-------------- 2 
4. under 20 years of age-------------- 2 
5. who have anemia------------------- 2 
6. whose husbands are away from them-- 2 
1. irh.o have had 5--6 pregnancies----- 3 
B. who have had 1 or more than 1 
pregnancies------------------------ 2 
9. with previous history of premature 
deliveries------------------------- 2 
10. ~"ho are pregnant for the first tine 2 
11. with previous history . of stillbirth 1 
12. who have had 1--2 pregnancies------ 2 
13. with tuberculosis------------------ 1 
14. who are diabetic and prediabetic 
cases------------------------------ 1 
Key: 
Priority Column 1 is High Priority 
Priority Column 2 is Second Grade Priority 
Priority Column 3 is Third Grade Priority 
Respondents 
Per Cent 
40 
46 
43 
46 
40 51_ 
54 
54 
48 
40 
46 
48 
51 
51 
Priority Respondents est and Second 
Column Per Cent Highest Choice 
2 28 13 
2 34 13 
3 31 13 
3 34 13 
3 28 13 
1 40 12 
2 43 12 
I 3 43 12 1 38 11 
3 31 10 
2 40 1 
3 43 6 I 
2 46 6 It 
2 46 6 
II 
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Out of the twenty nine items the followi:r:g items -v1ere classified 
as medical problem items: 
1. Antepartal patients with sever e symptoms of toxemia. 
2. Antepartal patients with bleeding. 
3 • .Antepartal patients with chronic cardiac disease. 
4. Antepartal patients with mild symptoms of toxemia. 
5. Antepartal patients with tuberculosis. 
· 6. Antepartal patients with previous history of stillbirths. 
7. Antepartal patients with previous history of premature deliveries. 
B. Antepartal patients who are diabetic or prediabetic cases. 
9. Antepartal patients with anemia. 
The following items were classified as emotional problem items: 
1. .Antepartal patients who are emotionally not adjusted to 
pregnancy. 
2. Primiparas. 
3. Antepartal patients with family problems • . 
4. Antepartal patients who are unmarried. 
5. Antepartal patients whose husbands are away from them. 
Table 7 shows rank order of items by high priority replies. Tne 
median item is the fifteenth item. All the i terns indicating medical 
problellfi are above the median. The i t erns indicating emotional problems 
fall near the median or below it. 
Table 8 shows rank order of items by second grade priority replies. 
In this case the emotional problem items are all high above the median; 
whereas, the roodical problem items are near or belotv the median. 
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Table 7. 
Rank Order of Antepa::rtal Patients by High Priority Replies 
Rank Order 
1 
2 
3 
4 
5 6.5 
6.5 
8 
9 
10 
11.5 
11.5 
13 
14 
15.5 
15.5 
17.5 
17.5 
19.5 
19.5 
22 
22 
22 
24.5 
24.5 
27.5 
27.5 
27.5 
27.5 
Antepartal Patients Requiring 
Public Health Nursing Visits 
Antepartal patients: 
with severe symptoms of toxemia-------------
with bleeding------------------------------~ 
with cardiac diseases-----------------------
~dth mild symptoms of toxemia---------------
who are taking part in research-------------
1v.ith tuberculosis---------------------------
who are diabetic or prediabetic cases-------
with previous history of stillbirths--------
who are full term and booked for confinement 
in the hospital-----------------------------
with previous history of premature deliveries 
with anemia---------------------------------
who are emotionally not adjusted to pregnancy 
who are primiparas--------------------------
with family problems------------------------
who are unmarried---------------------------
under 20 years of age-----------------------
~1ho are referred by private physicians-----
who are referred by hospitals---------------
who are healthy and no~ but not under 
medical supervisio~----------------------­
over 35 years of age------------------------
who have had 1--2 pregnancies---------------
whose economic condition is poor------------
whose husbands are sway from them-----------
who have had 5--6 pregnancies--------------• 
who have had 7 or more than 7 pregnancies---
who have had 3--4 pregnancies---------------
under private medical care------------------
who are attending a clinic regularly--------
who are able to follow teaching intelligently 
Respondents 
Per Cent 
91 
88 
62 
57 
54 
51 
51 
46 
40 
38 
28 
28 
26 
23 
20 
20 
17 
17 
12 
12 
9 
9 
9 
3 
3 
0 
0 
0 
0 
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Table 8. 
Rank Order of Antepartal Patients by Second Grade Priority Replies. 
Rank 
Order 
2 
2 
2 
4 
!5 
7 
7 
7 
9.!5 9.5 
12.!5 
12.!5 
12.5 
12.!5 
13.5 
13.5 
18.5 
18.5 
18.5 
18.5 
21 
22 
23 
24.5 
~~·!5 
27 
28.!5 
28.5 
Antepartal Patients Requiring 
Public Health Nursing Visits 
Antepartal patients: 
who are not emotionally adjusted to pregnancy--
who have family problems--- --------------------
whose economic condition is poor---------------
who are not under medical care-----------------
who have had 7 or more than 7 pregnancies------
whose husbands are away from the~-------------
who are unmarried------------------------------
over 35 years of age---------------------------
who have had 1--2 pregnancies------------------
with previous history of premature deliveries--
referred by private physicans------------------
under 20 years of age--------------------------
with tuberculosis------------------------------
who are diabetic and prediabetic cases--------~ 
referred by hospital clinics-------------------
who have had 5-~ pregnancies------------------
who are pregnant for the first time------------
who have had 3--4 pregnancies--~-------------­
with previous history of stillbirt~----------
with anemia-----------------------------------~ 
with cardiac diseases--------------------------
with mild symptoms of toxemia------------------
who are full term and booked for confinement in 
hospital---------------------------------------
who are taking part in research----------------
who are able to follow teaching intelligently-~ 
who are attending a clinic regularly-----------
with bleeding----------------------------------
under private medical care---------------------
with severe symptoms of toxemia-----------------
Respondents 
Percent 
6o 
6o 
6o 
57 
54 51 
51 
51 
48 
48 
46 
46 
46 
46 
43 
43 
40 
40 
40 
40 
38 
31 
28 
26 
26 
23 
12 
9 
9 
Rank 
Order 
1 
2 
3 
4 
5 6.5 
6.5 
8 
10 
10 
10 
13 
13 
1.3 
1.5 
17 
17 
17 
19.5 
19.5' 
21.5 
21.5 
23.5 
23.5 
25.5 
25.5 
28 
28 
28 . 
32 
Table 9. 
Rank Order of Antepartal Patients by Third Grade Priority Replies. 
Antepartal Patients Requiring 
Public Health Nursing Visits 
Antepartal patients: 
Respondents 
Percent 
under private medical care------------------------ 91 
who are attending a clinic regularly-------------- 77 
who are able to followr your teaching intelligently 74 
who have had 3-~4 pregnancies--------------------- 60 
who have had 5--6 pregnancies--------------------- 54 
who have had 1--2 pregnancies--------------------- 4.3 
who have had 7 or more than 7 pregnancies--------- 43 
whose husbands are away from the~---------------- 40 
referred by private practitioners----------------- 34 
under 20 years of age----------------------------- 34 
over 35 years of age------------------------------ 34 
referred by hospital clinics---------------------- 31 
who are primiparas-------------------------------- 31 
whose economic condition is poor--------------- 31 
who are not under medical care-------------------- 28 
who are unmarried--------------------------------- 26 
with anemia~-----------------~------------------ 26 
who are full term and booked for confine~nt in the 
hospital----~------------------------------------- 26 
who are taking part in research------------------ . 17 
who have family problems-----------------~------- 17 
with previous history of stillbirth------------ 14 
with previous history of premature deliveries-- J..L. 
who are not emotionally adjusted to pregnancy----- 12 
with mild symptoms of toxemia------------------- 12 
with tuberctuosis--------------------------------- 3 
who are diabetic and prediabetic cases------------ 3 
with cardiac diseases----------------------------- 0 
with severe symptoms of toxemia------------------- 0 
with bleeding----------------------~-----------~ 0 
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Table 9 shows rank order of items by third grade priority replies. 
All the medical problem i terns are much below the median. Two emotional. 
problem items are above the median and three are below the median. 
These three tables show that the majority of the respondents gave 
high priority for visiting antepartal patients with medical complications 
and gave second grade priority to antepartal patients with emotional 
complications. 
The next point that needs clarification is whether the respondents 
differentiated either the medical problem items or the emotional problem 
items from all other items. The, null hypothesis was that the items 
indicating medical or emotional problem were drawn from the same popula-
tion as all other items, they were all the same kind of items; and that 
the respondents did not make any differences between the medical and 
emotional items and all other items. The alternative hypothesis was that 
the i terns indicating rredical or emotional problem were not the same kind 
of items as all other items; and that the respondents did make differences 
betr..;een the items indicating rredical or emotional problems and other 
items. 
To test these two hypotheses, the Mann-\ihitney8 statistical test 
was applied to the rank order of i terns by high priority replies. The test 
was made separately on medical problem items and on emotional problem 
items. 
In the case of rredical problem items the z test was used as a 'tYro 
tailed test since the investigator did not hypothesize before hand whether 
8Gardner, Lindzey, Handbook of Social Psychologz. Vol. 1, pp.315-
317. 
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these items would fall at the top or the bottom of the rank order. For a 
two tailed test the z value big enough for rejecting the null hypothesis 
at the .o5 level would be 1.96. To reject it at the .01 level the z value 
would have to be 2.58. Since the calculated value of z9 is 4.4 and this is 
greater than 2.58 the null hypothesis is rejected at .01 level. The 
alternative hypothesis, that the respondents did make differences between 
the medical problem items and other items, was accepted. 
In the case of emotional problem items the z test was used as one 
tailed test since the investigator hypothesized before hand that they 
would fall at the x upper end of the rank order. For a one tailed test 
z value big enough for rejecting the null hypothesis at the .05 level is 
1.65. Since the calculated value of z10 for emotional problem items is 
.4 and this is less than 1.65 the null hypothesis, that the respondents 
did not make any differences between the emotional problem i terns and other 
i terns was accepted. 
Part A of the questionnaire dealt with the other two subproblems 
of the study. 
In response to the question, "Do you think that morbidity cases 
get priority over antepartal patients?", thirty four, or 97 per cent, of 
the respondents replied 11Yes11 • Three per cent replied 11No11 • 
The circumstances under which morbidity cases got priority over 
antepartal patients, as stated by the respondents were: 
9See Appendix D.l. 
lOsee Appendix D.2. 
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1. When the morbidity case load is very heavy. 
2. When the morbidity patient_s are seriously ill. 
3. t1orbidity cases are visited first in the morning. .Antepartal 
patients are usually not found in the homes in the afternoons. 
4. If antepartal patients are healtey, normal and do not show 
any complications, then morbidity patients ge~ priority. 
5. Most of the antepartal patients are closely watched by the 
doctors, and there is seldom any emergency in this area. 
Therefore these patients need not get priority for service. 
6. There are more requests from the community for bedside care 
leaving less time for visiting antepartal patients in the 
homes. 
7. There is not enough time to give antepartal and morbidity 
service. Since the needs of morbidity patients are greater, 
they get the priority of service. 
8. Since morbidity case load is a source of financial income for 
the agency, they are given the first priority. 
9. There is marked shortage of nurses and other personnel. 
Because of this,antepartal patients do not get regular 
supervision in the homes. 
Since pregnancy is considered to be a normal riatural phenomenan 
of life, many nurses m~ not see the need for visiting antepartal patients, 
unless they show complications of pregnancy. Another possible interpreta-
tion could be that the maternal and infant mortality rates have decreased 
so tremendously during the last few years, that .public health nurses may 
feel they need to concentrate on other phases of the public health program. 
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In response to the question, "Do you think the employment of 
licensed practical nurses, to carry the morbidity service, would relieve 
the professional nurse so that she can devote more time to antepartal. 
service?" Twenty one or 69 per cent of the respondent answer "Yes" and 
31 per cent answered "No". Those who anmvered 11 Yes", further qualified 
their responses by saying, "In some instances only", "the professional 
nurses should not entirely relinquish morbidity cases; licensed practical 
nurses can just help to relieve the professional mrse". 
The fact that licensed practical nurses were not employed by any 
of the agencies who participated in the study may have had some influence 
on the anmvers. The respondents may not have had the opportunity to work 
with practical nurses, and might not know the exact functions, responsibi-
lities, and duties of practical nurses working in public health agencies. 
The data presented shows that the majority of the respondents 
gave high priority for honE visit to antepartal patients with medical 
complications and second grade of priority to antepartal patients with 
emotional complications. This does not support the hypothesis of the 
study, namely, that the public health staff nurse gives high priority to 
antepartal patients showing emotional needs. It must be borne in mind that 
this conclusion is based on the findings from only thirty five staff nurses 
working in four agencies of the greater Boston area. 
The revie"'v of data sho1>rs that there was lack of consensus among 
the respondents who answered the questionnaires. Is the inconsistency 
among the respondents due to the fact that they work in four different 
agencies, with each agency having its individual philosophy and objectives 
for the program, or is it due to the individual differences among the 
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respondents? These questions still remain unanswered, and may need 
furt her investigation. 
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CHAPI'ER FIVE 
Sill1MARY, CONCLUSIONS AND RECOM11ENDATIONS 
This study was undertaken to find out what priorities public 
health nurses use for home · visits to antepartal patients •. 
More specifically the investigator wanted to determine the 
following questions: 
1 . To what types of antepartal patients does the public health 
nurse give her first attention? 
2. Do morbidity patients get priority over antepartal patients? 
3. Would the employment of practical nurses to carry the 
morbidity service, under the direction of public health nurses, 
relieve the professional nurse so she could devote more time 
to antepartal service? 
To find an anm4er to these questions, thirty five staff nurses 
in four public health agencies completed a questionnaire which contained 
items of specific, physical, emotional and social conditions of pregnane)'. 
The data shows that: 
A. The highest choice by the respondents for high priority in 
home visits to antepartal patients was for the following categories: 
Antepartal patients: 
1. wi t.i. severe symptoms of toxemia. 
2. who are having bleeding. 
3. who are taking part in research. 
4. with mild symptoms of toxemia. 
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5. with chronic cardiac diseases. 
6. who are full term and booked for confinement in the hospital. 
7. with previous history of stillbi rths. 
8 • w'i. th chronic tuberculosis • 
9. who are diabetic and prediabetic cases. 
B. The highest choice by the respondents for second grade 
priority in home visits to antepartal pat~ents was for the following 
ca:begories: 
Antepartal patients: 
1. who are having family problems. 
2. who are not emotionally adjusted to pregnancy. 
3. who are normal healthy but not under medical care. 
4. whose econo.mic conditi on is poor. 
5. who are unmarried. 
6. over 35 years of age. 
7. referred by private practitioners. 
B. referred by hospitals. 
9. under 20 years of age •. 
10. 't~ho have anemia. 
11. who have had 7 or more than 7 pregnancies. 
12. with previous history of pr emature deliveries. 
13. who are pregnant for the first time. 
14. who have had 1--2 pregnancies. 
c. Tne highest choice by the respondents for third grade priority 
in home visits to antepartal patients was for the following categories. 
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Antepartal patients: 
1. under private medical care. 
2. who are attending a clinic regularly. 
3. who are able to follow teaching intelligently. 
4. who have had 3--4 pregnancies. 
5. who have had 5--6 pregnancies. 
D. The majority o£ the ~espondents said that priority o£ service 
is given to morbidity patients. They also felt that very often antepartal 
service was not given enough time because of a heavy morbidity case load. 
E. There was general agreement among the respondents, that the 
employment of licensed practical nurses to work under the direction o£ 
public health nurses, would relieve the professional nurses so they could 
devote more time to antepartal service. 
Conclusions. 
It may be concluded from the study that there was little agree-
ment among the respondents for assigning priorities for public health 
nursing visits to antepartal patients. The findings suggest that more 
importance is given to physical needs of patients. The staff nurses give 
high priority for home visits to antepartal patients who have a medical 
condition along with the pregnancy, and who primarily need general nursing 
care. They give second grade priority to antepartal patients shot.zing 
emotional complications. 
The data presented does not support the hypothesis proposed by 
the investigator, namely, that the public health staff nurse gives high 
priority to antepartal patients showing emotional needs. · 
Recommendations. 
As a result of this study, and on the basis of the findings, the 
following recommendations are suggested: 
1. That more stress should be placed on antepartal service. 
Definite time should be set aside for health supervision 
visits to antepartal patients. 
2. That more emphasis should be placed on the emotional needs 
of antepartal patients. 
3. That in-service educational program for the staff nurses 
should include the emotional aspects of the pregnancy. 
4. That each agency should develop a set, or system, of priori-
ties for home visits to various categories of patients. 
5. That agencies should consider the possibility of employing 
practical nurses for giving simple nursing care to morbidity 
patients, under the guidance and supervision of professional 
nurses, so the professional nurse will be free to devote more 
time to antepartal patients. 
Recommendations for further studies: 
1. That similar studies be done to determine priorities public 
health nurses use for home visits to infants, preschool 
children, and different types of morbidity patients. 
2. That a study should be made of the opinions of patients 
about the frequency of home visits to antepartal patients. 
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QUESTIONNII..IRE 
Part A. Personnel Data. 
1. What is the length of your experience in public health nursing? 
1--6 months. 
1-2 years. ---
3-4 years. 
5--6 years. 
over 6 years. 
2. Do you think that morbidity cases get priority over antepartal 
patients? 
Yes 
No 
If yes, under what circumstances? 
3. Do you think that the employment of licensed practical nurses, 
under direction of public health nurses, to carry morbidity 
service would relieve the professional nurse so that she can 
devote time to prenatal service? 
Yes 
---
No 
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Part B. Data Concerning fl~tepartal Visits . 2. 
Instructions. 
Following is a l ist of various categories of antepartal patients. 
Please check each one according to the priority you would give in their 
selection for public health nursing visits. 
High priority means that you would visit the patients within 24 
hours. Second grade priority means t hat you would visit the patients with-
in one week. 
Third grade priority means that you would visit the patients any 
tiJTe after one week, but within one month. 
Antepartal patients requiring High Grade Second Gr a.de Third Gra de 
public health nursing visits. Priority Priority Priority 
1 . Antepartal patients who are normal, 
heal thy and not under medical super . 
vision. 
2. Antepartal patients under private 
medical care . 
ll 
3. Antepartal patients who have been 
attending a clinic regularly. 
4. Antepartal patients referred for 
follow up by 
a) Private practitioners 
b) Hospitals 
5. Full term patients booked for 
confinement in the hospital. 
6. Printi.p ar as. 
47 
3. 
High 1 Antepartal patients requiring Second Grade · Third Grade 
public health nursing visits. Priority Priority Priority 
7. Antepartal patients who have had 
1---2 Pregnancies. 
3--4 ,. 
?--9 fl 
7 and above 
B. Antepartal patients with syrrq:>toms 
of Toxemia. 
a) Mild 
b) Severe 
9. Antepartal patients with bleeding, 
"" 
10. Antepartal patients who have had 
previous history of 
a) Stillbirths 
b) Premature deli venes 
11. Antepartal patients under 20 year:: 
of age. 
12. Antepartal patients over 35 years 
of age. 
13. Antepartal patients with chronic 
diseases: 
a) Cardiac Diseases 
b Tuberculosis 
c Anemia 
d Diabetic and Prediabetic 
cases. 
14. Antepartal patients who are able 1: b 
foll ow your teaching intelligentl~ 
-
15. Antepartal patients whose economil 
condition is poor. 
48 
-
Antepartal patients requiring f. Hi h Second Grade Third Grad g 
public health nursing visits 1 Priority Priority Priority 
\ . 
e 
16. Antepartal patients who are not 
i ! 
emotionally adjusted to pregnancy 
~ 
17. Antepartal patients who have 
family problems. 
18. Antepartal patients 'Whose 
husbands are away from them. 
19. Antepartal patients who are 
unmarried. I 
20. Antepartal patients who are 
tald.ng part in research and 
studies. 
Remarks: 
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Tabulation of responses to part B of the questionnaire. 
(1) (2) (3) 
Antepartal patients requiring High 2nd Grade 3rd Grade Did not 
Public Health nursing visits. Priority Priority Priority Answer 
No. % No. % No . % No. % 
1. Antepartal patients who are 4 12 20 57 10 28 1 3 
normal healthy and not under 
rr~dical supervision. 
2. Antepartal patients under 3 9 32 91 .. 
"" -private medical care. 
3. Antepartal patients who are 8 23 27 77 
attending a clinic regularly 
4. Antepartal patients referred by 
a) Private practitioners. 6 17 16 46 12 34 1 3 
b) Hospi tals. 6 17 15 43 11 31 3 9 
5. Full term patients booked for 14 40 10 28 9 26 2 6 
confinement in the hospital 
6. Prim:i.par as .. 9 26 14 40 11 31 1 3 
1. Antepartal patients who have 
had 
a) 1--2 pregnancies 3 9 17 48 15 43 
b) 3--4 pregnancies 14 40 21 6o 
c) 5--6 pregnancies 1 3 15 43 19 54 
d) 7 and above 1 3 19 54 15 43 
e. .Antepartal patients with symptom..s 
of Toxemia. 
a) Mild. 20 51 11 31 4 12 
b) Severe. 32 91 3 9 
9. Antepartal patients with 31 88 4 12 
-bleeding 
"10. Antepartal patients with 
previous history of 
16 46 14 a) Stillbirths. 40 5 14 
b) Premature Deliveries. 13 38 17 48 5 14 
11. Antepartal patients under 20 1 20 16 46 12 34 ... 
years of age. 
12. Antepartal patients over 35 · 4 12 18 51 12 34 
years of age 
13. Antepartal patients w.i. th chronic 
a) Cardiac diseases. 22 62 13 38 
b) Tuberculosis. 18 51 16 46 1 3 
c) Anemia. 10 28 14 40 9 26 2 6 
d) Diabetic and prediabetic 18 51 16 46 1 3 
cases. 
14. .Antepartal patients who are able - 9 26 26 74 
to follow teaching intelligently 
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lo 
2. 
3. 
4. 
5. 
6. 
7. 
a. 
9. 
10. 
n. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
Range between the priority column of highest choice and next highest 
Types of Antepartal Patients requiring 
Public Health Nursing Visits. 
Antepartal patients with severe synptom.s of Toxemia ••••••••••••••••••••••••••••••••• 
" 
11 
under private medical care •••••••••••••••••••••••••••••••••••••• 
It 
" 
" 
" It 
It 
" It 
" 
" 
" If 
" It 
It 
" It 
II' 
II 
" 
who are having b1eeding ••••••••••••··••••••••••••••••••••••••••• 
who are attending a clinic regularly •••••••••••••••••••••••••••• 
who are able to follow teaching intelligently ••••••••••••••••••• 
who have family problems •••••••••••••••••••••••••••••••••••••••• 
who are not emotionally adjusted to pregnancy ••••••••••••••••••• 
who are normal, healthy but not under medical supervision •••• ••• 
whose economic condition is poor ••••••••••••••·•••••••••··•••••• 
who are taking part in research ••••••••••••••••••••••••••••••••• 
with mild symptoms of Toxemia •••••••••••••••••••••••••••·••••••• 
who are unmarried ••••••••••••••••••••••••••••••••••••••••••••••• 
1 
" II 
It 
It 
with cardiac diseases ••...•..... . • ................................. ~ ·;i 
who have 3--4 pregnancies ••••••••••••••••••••••••••••••••••••••• 
over 35 years of age •••••••••••••••••••••••••••••••••••••••••••• II 
II 
II' 
" 
" II 
If 
It 
" 
" II 
If 
n 
It 
It 
It 
It 
ll r 
It 
n· 
If• 
It 
" 
" It' 
" It 
II 
who are full term and booked for confinement in the hospital •••• 
referred by private practitioners •••••••••••••••••••••r••••••••• 
by hospi tal.s ................................................... •-.••.••• 
under 20 years of age ............ •-• ................................. . 
who have ane.JD:ia ..................................................... . 
whose husbands are away from them ••••••••••••••••••~•••••••••••• 
who have had 5--6 pregnancies ••••••••••••••••••••••••••~•••••••• 
who have had 7 or more than 7 pregnancies ••••••••••••••••••••••• 
with previous history of premature deliveries ••••••••••••••••••• 
who are pregnant for the first time ••••••••••••••••••••••••••••• 
with previous history of stillbirths •••••••••••••••••••••••••••• 
who have had 1--2 pregnancies ••••••••••••••••••••••••••••••••••• 
with tuberculosis •••••••••••••••••.••••••••••••••••••••••••••• • • • 1 
who are diabetic and prediabetic cases •••••••••••••••••••••••••• 'I 
ll 
#-====:..== 
choice 
Highest Choice 
Priority 
Column 
1 
3 
1 
3 
3 
2 
2 
2 
2 
1 
1 
2 
1 
3 
2 
1 
2 
2 
2 
2 
2 
3 
2 
2 
2 
1 
2 
1 
1 
Respondents 
Number Percent 
32 
32 
31 
27 
26 
21 
21 
20 
21 
19 
20 
18 
22 
21 
18 
14 
17 
15 
16 
14 
18 
19 
19 
17 
14 
16 
17 
18 
14 
91 
91 
88 
77 
74 
6o 
6o 
57 
6o 
54 
57 51 
62 
6o 
51 40 
46 
43 46 
40 
.51 
54 
54 
48 
40 
46 
48 
51 
51 
Next Highest Choice 
Priority 
Column 
z 
2 
2 
2 
2 
1 
1 
3 
3 
2 
2 
3 
2 
2 
3 
2 
3 
3 
3 
1 
3 
2 
3 
1 
3 
2 
3 
2 
2 
Respondents 
Number Percent 
3 
3 
4 
8 
9 
8 
10 
10 
11 
9 
11 
9 
13 
14 
12 
10 
12 
11 
12 
10 
14 
15 
15 
13 
11 
14 
15 
16 
16 
9 
9 
12 
23 
26 
23 
28 
28 
31 
26 
31 
26 
38 
40 
34 
28 
34 
31 
34 
28 
40 
43 
lJ3 
38 
31 
40 
43 
46 
46 
( 
Range Betileen 
Highest and 
Next Highest 
Choice 
82 
82 
76 
54 
48 
31 
32 
29 
29 
28 
26 
25 
24 
20 
17 
12 
12 
12 
12 
12 
11 
ll 
11 
10 
9 
6 
5 
5 
5 
I 
!II 
II' 
,, 
l 
54 
APPENDIX D 
• 
55 
Appendix D. 1. 
Mann-\Vhitney Statistical Test for Medical Problem Items 
m a no. of 100dical problem items • 9 
n a no. of other items • 29 
T • sum of ranks of m • 52.5 
m: 91, 88, 63, 57, 51, 51, 46, 38, 28, 
Ranks:· 1, 2, 3, 4, 6.5, 6.5, 8, 10, 11.5 
z • \T -T l-t 
~· T • m (m + n +-1) 
2 
'\..-
.<' T • mn(m +- n +-1) 
v 1~ 
- -T • 9 (9 + 29 +1) 
2 
• T •_2 X 39 • 321 • 175.5 
2 2 
1.-- -v 
c- T • 9 X 29 ~9 +_ 29 +1) L"T • 9 X 29 x ,39 • 3393 • 842 
v I u 12 12 
.._ 
6" T • 842 
~ ~- 842 ::: D I :: I '.6 4 2, 
c;-'. 29.9 
z ·l52.5 -115.5\- i 
29.9 
z • - 4.4 
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Appendix D. 2. 
Mann-~lhi tney Statist ical Test for Emotional Problem Items 
m • no. of emotional problem items = 5 
n • no. of all other items • 29 
T • sum of ranks of m • 76 
m: 28, 26, 23, 20, 9, 
Ranks: 11.5, 13, 14, 15.5, 22 
z .. 
-T • 
lT- il- } 
~T 
m (m + n +l) 
2 
~ 
T•mn(m+n+ll 
6 12 
-T • f (5 +· 29 +1) 
2 
-T • ~ X 35 • 1 ~S_ • 87.5 
"""' - 'Z-~ T • 5 X 29 (5 + 29 +1} ~' • 422.9 
~ 12 u . 
_ ....... 
6' • 422.9 G' 
6l ... . 20.5 
z • .4 
